2000 UNIFORM BUSINESS REPORT {UBR]) FILED

E)ECH)IiSNléJmIYIENT # pos000002540 Aug 16, 2000 8:00 am
h Secretary of State

08-16-2000 90012 045 ***550.00

R.W.H. Engineering, Inc.

Principal Place of Business Mailing Address
c/0 R.W. Harris, Inc. Same
12300 - 44th Street North
Clearwater, FL 33762

2. Principal Place of Business 3, Mailing Address A 00 7 3006

Suite, Apt. #, stc. Suite, Apt. #, etc. DO NQT WRIT.E_Q\' THIS SPACE
City & State City & State 4. FEI Number Applied For
X 59-3596292 Not Applicable
Zi - Count Zi Count - it
P ountry P ountry 5. Gertfficate of Status Desired ] $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

| _Name_ e e .
G. Michael Mackenzie, P,A.
Street Addres, Bgx Number is Not Acceptable} .
3085% Oﬁnterpm se Road Suite =&

[— ———— S —— —_ S S

Ronald .W. Harris
12300 - 44th Street Noxth
Clearwater, F1 33762

[l - - .
City 7ip éj >
Clearwater FL 3%3
8. The above named entity ib;\its%atemem for the purpose ghchanging its registered office or registered agent, or both, in the State of Florida. - -
SIGNATURE /&j/// 4 xM LA A M/ﬁ_ﬂ
%nmum,’w&?’cr printed name of regnﬁereu ag%d}d itle f apgfable (NQTE: Rgg:s{ered Agent signature requred when renstating) DATE

9. This corporation is eligible to satisfy its Intangible 10.. Election Campaign Financing $5.00 May Be

(Tg:;lt?gerr?:glr:ebn;iil) and efects to do so. 0 Trust Fund Contribution. O Added to Fees
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 _
TITLE L2653 (3 elete TITLE PT [ Change [ Additon |
NAME Ronald W. Harris NAME Z
sRecTaobRess | 1473 Sail Harbor Circle STREET ADDRESS &
CITY-ST-7IP Tarpon Spr ings, FL 34689 CITY-S§-2IP ‘E‘-'
TITLE ) 3 Delete TITLE VS [ Change Addition | O
NAME NAME Christopher A. Harris
STREET ADDRESS STREETADDRESS | 1409 Red OQak Drive
Cy-S7-2P ) CITY-51-7P Tarpon Springs. FL 34689
TITLE 3 Defete g e - - [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZIP
TITLE [ pelete TITLE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
THTLE 3 petete TILE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CiTY-ST-2IP
THILE [ pelete TME ] Change- [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for theexemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and’that my signatdre shail have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

.

SIGNATURE_ Ronald W, Harris 7/31/00 727-572-9200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




